2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_736702

1. Entity Name 4

TRINITY EVANGELICAL LUTHERAN CHURCH OF ENGLEWOOD

01-29-2001 900

Principal Place of Business

2222 ENGLEWOOD ROAD
ENGLEWOQOD FL 34223636
us

- Mailing Address

us

2222 ENGLEWOOD ROAD
ENGLEWOCD FL 342236316

LUULUJJJ

2. Principal Place of Business 3. Mailing Address

RTHERFATHIRN

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED ;
Jan 29, 2001 8:00 am
Secretary of State

DO NOT WRITE IN THIS SPACE

13
H

37 D48 ****61.25

MR

Applied For

City & State City & State 4. FE| Number
59_1613551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENS, RICHARD Street Address (P.O. Box Number is Not Acceptable)
1846 NEPTUNE DRIVE
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad cr printed name of registerad agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribition. Added to Fees Department of State

10. S~ — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE TD O Delete TITLE O change [ Addiion | &S
NAME SHOLES, KEN NAME =
STREET ADDRESS | 210 BROADMOOR LN STREET ADCRESS B
Ciry-s1-21P ROTONDA WEST FL 33947 cy-S1-2p b
TITLE s - [ Delete TITLE O Change [ Addition %
NAME BARFKNECHT, BURCHARD HAME

siReerADORESS-| 658 BIRD BAY CIR - -~ = [ STREET ADDRESS ] B
CITY-5T-2P VENICE FL 34292 CITY-5T-ZIP

TLE PD 7 Delete TITLE [ change [ Addition
NAME CLEMENS, RICHARD NAME

STREET ADDRESS | 547 BOUNDARY BLVD STREET ADDRESS

Ciy-S7-2IP ROTONDA WEST FL 33947 ciry-st-21P .

TITLE M Delete e M. 5Fer O change  [J Acdition
NAME ROY, MARIELE K NAME MART 14/, L& R Lf/

STREET ADDRESS | 1403 BEACON DR SRETADRESS | /ifo0B B BEACOA O'Q

orv-st-2¢ | PORT CHARLOTTE FL 33952 gv-si-ar Poit Chaslolfe FL 3395

e 3 Delete THILE 7 (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2

e [T pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-11P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh.an addregs, with all 9ther like empowered.

RNl Dwia A URED

SIGNATURE: _

A4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vy
77

Date

Daytime Phone #



